Complete and submit with all required supporting documentation to
Type or print legibly the required information in the applicable sections
instructions on how to complete the form. .

DLLATED frt DATSASE YRR 1210779 1) 54t

. FORM1 ) . ojbeou‘sem.v
Biosolids Land Application Local Monitoring Expenses Ctaim NG 20V 257 actvity Dates:
REIMBURSEMENT INVOICE _ County: Bdsacid
Pagé 10of1 Evaluator: Z 2 Permit No: Appfozil

Departmentof Enviconmental Quality, ATTN: Ackounts Payable, P.O. Box 1105, Richmond, Virginia 2321.
below. Refer to the Fees for Permits and Certificates regulation (6 VAC 25-20-149) for addional

(1. Claimant Information
A. _Name of Local Govemment Official: B. County: -
/rAcY /7/57-@6 . éun/e.n/'burq o
. D. City, State 4 E. Zip Code

C. Claimant Mdiling Address:

IEr3 Cp et use oz

Luwenbrrg Vo 23752

F. Claimant Telephone No.

G. Claimant Fax No. H. Local Monitor Name

1C. Type

WNecord Keeping

(3L VLFL-2/S 2 W Y24 ) 4Gy 2FS | D pyyrd Toommbs
1. Contact Person for Reimbursement J.  Contact Person Telephone No. K. Contact Person Fax No. _
Wadle. TBarIlez/" (YL G- Fo52p W Y3 ST2 4 ZPS
i. Monitoring Activity Information (Attach additional separate sheets if necessary) /
A. DEQ Pemit No. and Site Identification B. Famn(er) and Site Location -
D. Reimbursable Time and Charges

_ ZDPiL0b = Y5.02/3055. 50 = }S706

E. Sampling and Testing Informatiop’”

F. Name and location of Labused | G. Total {ab Charges

Multiple Owner Information ( For Local Monitor employed by muitiple jurisdictions)

B

Areﬂwee)q)enswistedabovepadofamuﬁplempaymerdsuhn&bn?

If you answered "Yes" to the above

Yes , O No
question, you are required to submit this invoice with the muttiple owner payment Form 2.

V. Responsible Official Statement (Please sign name): m,,/ e L\
' s

A. Were

e

the listed expenses incurred during the dates imluded'in Part IL.C of this fom?
Yes D No '

if

you answered "Np“. please attach the necessary documentation to explain the discrepancy.

V. Statement Of Costs

A Amauwsesastedhmsmvdcemmatmedazéof_mishm?

C. Total costs claimed for reimbursement in this Invoice

m Y'es D No

B. Mﬂaddxﬁonalreinbursememmmwnedfo;mummatm' R —
site(s) listed above be submitted? S i $ é 5 ;D 7
O Yes LZ{ No _ (j u n)c_,)

Vi, ‘County Administrator Certification (Please print name):

The following signat!
performed in accordance with the provisions of the VPA Permit Regu

Permits and Certificates regulation (9 VAC 25-20): _
/ B "
WLl Lenles/ 7-21S
; 7] - Date

ture attests that the monitoring activities for which reimbursement is_sought have been
lation (9 VAC 25-32) and the Fees for

County Administrator

IV i) < Cl/ﬂ")u /g/gﬁv 7/ -28/3

Date

* Local Monitor
: . Revision 05/25/2010
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